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UNITED STATES OMB Nu?n“bAeBr'APPRO\gAZ;S-OWG
| SECURITIES AND EXCHANGE COMMISSION Expires: ‘ May 31, 2005
1l , Estimated average burden
1 Washington, D.C. 20549 ROCESEEEer response ... 1.00
I
=
" FORM D NOV 13 2003
‘ NOTICE OF SALE OF SECURITIES = SECUSEONLY __
PURSUANT TO REGULATION D, isarenl |~ | i
o SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I
. e . 77 pr
\r\/lﬁg}el_?‘;igg’e'rrl]ncg (O check if this is an amendment and name has changed, and indicate change.) ; f // / ? 7
Filing Under (Check box(es) that apply): 0 Rule 504 o Rule 505 = Rule 506 O Section4(6) o ULOE
Type of Filing: ® New Filing o Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) Vital Living, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
5080 North 40" Street, Suite 105, Phoenix, Arizona 85018 602-952-9909

Address of Principal Business OperationdNumber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Market condition specific supplements formulated by physicians for distribution through
physicians. PN

Type of Business Organization . .
® corporation o limited partnership, already formed O other (please specify):
0 business trust O _limited partnership, to be formed

Month Year 03036573

Actual or Estimated Date of Incorporation or Organization: [ 1 é F01 1 ® Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for foreign jurisdiction) [NV]

GENERAL INSTRUCTIONS

deral: = _. . . e . ) . .
Wq{ﬁgugtgl%%él)l issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or .S. .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC2 on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) co%ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offerin% any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

te; . _— . . - " ) s
?F\?s notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE? for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: _
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity
securities of the issuer;

. Eaé:h executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
an

+___Each general and managing partner of partnership issuers.

Check Box(es) that Apply: o Promoter ® Beneficial Owner ® Executive Officer & Director o Gﬂxaer{'géﬁ%d{:pgnner

Full Name (Last name first, if individual) Benson, Stuart A.

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: o Promoter O Beneficial Owner ® Executive Officer ® Director ul Gen,eralpanr?/or
Managing Partner

Full Name (Last name first, if individual) Edson, Bradley D.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: o Promoter o Beneficial Owner 8 Executive Officer o Director O Gmﬁa%raaéingdépar tner

Full Name (Last name first, if individual) Feder, Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual) Hannah, Donald C.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer ® Director O Gﬂ\aer{gé;ﬁ\%déoarrtner

Full Name (Last name first, if individual) Quick, Ill, Leslie C.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Executive Officer ® Director ﬁla%SS%?lPaan r{gl;

Full Name (Last name first, if individual) Eide, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: © Promoter O Beneficial Owner 0O Executive Officer ® Director O Gm‘a%rgénan%dépértner

Full Name (Last name first, if individual) Beadle, Carson

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018
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Check Box(es) that Apply: o Promoter O Beneficial Owner 0O Executive Officer ® Director Generalpan /or
Managxng artner

Full Name (Last name first, if individual) Allen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: o Promoter ® Beneficial Owner O Executive Officer o Director i\j/l Gen%rgllF;aan /or

Full Name (Last name first, if individual) Fifth Avenue Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1601-1603, Kinwick Centre, 32 Hollywood Rd., Central Hong Kong

Check Box({es) that Apply: © Promoter ® Beneficial Owner O Executive Officer o Director O Gngglenrgl rgii/or

Full Name (Last name first, if individual) SkyePharma PLC

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Piccadilly, London, England W1J 7NJ

Check Box(es) that Apply: © Promoter ® Beneficial Owner 0O Executive Officer 0 Director O clifar%én'nagn /aorrtner

Full Name (Last name first, if individual) Stephen Morris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fifth Avenue Capital, Inc., Suite 1601-1603, Kinwick Centre, 32 Hollywood Rd., Central Hong Kong
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......... YDes [l\z!o
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any individual (but lesser amounts may be accepted) $ N/A

3. Does the offering permit joint ownership ofa single unit? . ... ... ... ... ... . .. . . . .. . ... ... . .. Yges go

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC.
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ........ ... ... .. . . o All States

CECEIEEECE N

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

St ek RISt CRecR Snavid T BlgRssy 1o Soot Purchasers 0 All States

SRR N

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .......... .. .. . . i i e o All States

SR N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

R e e R R SR e TR 2
Type of Security Aggregate Amount Already
Offering Price Sold

Dbt .. $ $

Equity 0 Common O Preferred ......... . ... i, $ 3

Convertible Securities (includingwarrants) ............. .. ... .. ... ...... $ $

Partnership Interests .. .......... . . i $ $

Wisanti % Senior Convertible Promissory Notes and Common Stock Purchase 1,500,000 $___ 1,000,000
Total . . $ 1.500.000 $ 1.000.000

Answer also in Appendix, Column 3, if filing Under ULOE
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2. Ente the numbe ofa crediteda aop-accredi edlnve tors ho hav
P mou so their pur

ave purc ase secuq les an
in answer Is "'none" or 'z

dsa cunies mls offer

hases, npds v
eaggregae ramounto their purc 5365 on hetot

IH\%QPO S DO@ %%T%ﬁgésﬁe@t

Accredited INVeStors . ... .. .. 1 3 1,000,000

Total (for filings UnderRule 504 only) .......... ... .. ... .. .. ... ........ 3

Answer also in Appendix, Column 4 if filing under ULOE
3. |f [
RS R i B S

curmes in thls 0 er‘mg secur ed |n

Type of offering Type of Security Dollar Amount
Sold

RUle 505 . 3
Regulation A .. ... $
Rule 504 ... $

Total .o 3

4. Furpish a e]m nt of all es in ?qnnectlon with .the vssuance ap%dlstnbutl of tr}e secyrmes in
ﬂ‘ns 0 ermg xc moun S ¥ %organlza ion ex e the |ssuer e informa {1 ?g
e given s L1 %cogﬁ]nge cies, 1fthe amount of ex en ure is not known, furnish an estima
chec 0% to the le g estimate.

Transfer AQent's FEES .. ... ... e o $
Printing and Engraving Costs . . ... .. o o $
Legal Fees .. o B $ 50,000
ACCOURtING FBBS . . o $
Blue sKy fees . .. 8 3 800
Sales Commissions (Specify finder's fees separately) .. ........... .. ... . . L, a 3
Other Expenses (identify): Findersfee ... ...ttt e e ® 3 150,000

TOtal . e 8 $ 200,800
b. Enter the difference between the ag$regate offering price ?lven in response to
Part C - Question 1 and total expenses furnished in response to Part C - Question
4.a. This difference is the "adjusted gross proceeds to theissuer.” .. ......... $ 799 200

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or Payments to

proposed to be used for each of the purposes shown. If the amount for any purpose Officers
is not known, furnish and estimate and check the box to the left of the estimate. The , '
total of the payments listed must eclual the adjusted gross proceeds to the issuer set Directors, & Payments To
forth in response to Part C - Question 4.b above. Affiliates Others
Salaries anNd fEeS . .. ... i e o $ o $
Purchase ofrealestate ..............o it o $ o $
Purchase, rental or leasing and installation of machinery and equipment .......... o $ o $
Construction or leasing of plant buildings and facilites .. ....................... o $ o $
Acquisitions of other businesses (mcludlng the value of securities involved in this offering
me?grgra)y be used in exchange for the asseéts or securities of another issuer pursuant to a g o $
Repaymentof indebtedness ....... ... ... ... . i o $ o $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Working capital ... ........ .. o $ g $ 799,200
Other (Specify) . ... .. o o $ o 9

Column Totals . ... . . o $ o $

Total Payments Listed (column totalsadded) .......................... X $ 799,200

D. FEDERAL SIGNATURE
issuer has duly caused this notice to be signed by the undersigned duly authori person, if this notice is filed under Rule
R AR A Pemn 58 d.

o) ignature constitutes an undé&rtakin the issue urnish to the - Securities and exchange Commi
uP&nwr%eQ r“élgges?o its sta ,tﬁé?n?ormalflon urnish 3% e issuer to any non-accre |ted?nvestorpursuant?o garagraph?gﬁg)
of Rule L /A~ .

Issuer (Print or Type) Sig / Date

Vital Living, Inc. \chmbey I\ - 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)

Stuart A. Benson President for Vital Living, Inc.

104498.1 6of 9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the diiqualiﬁcati?qns provisions of such rule?
....................................................................... es. 0. . No.®,

See Appendix, Column 5, for state response.

2. The undersi%ned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice
on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized person.

Issuer (Print or Type) Signatur Date
Vital Living, Inc. ﬂ&——\ N.ow.qbe‘/]( .. 2003

Name of Signer (Print or Type) ‘ Title (Print or Type)
Stuart A. Benson President for Vital Living, Inc.

tion. . ; .
ﬁrﬁrt%ﬁé name and title of the signing representative under his signature for the state portion of this form. One copy of every notice

on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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APPENDIX

2
Int t I
oREnSe
Accredited
Investors in

(Pa?t:%tﬁtem

3

Type of Security
and Aggregate
Offering Price

Offered in State

fInvesto n
Amo SEIQ r&hase 1?1 tate

Imc
tat

urzf
Ianatlon of

YA et

ant
-item

Lil

State

Yes No

Rlumbg_l;o; Nurngﬁf !
ccredite "

Amount redited Amount
Investors ﬁsestclars

Yes

No
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APPENDIX

2
Intend to sell
?o?\lon-
Accredited
Investors in

(Pa&?ﬁtem

3

Type of Security
and Aggregate
Offering Price

Offered in State

SRR A

"(8

5

State

Yes No

Number of N“’&]Bﬁ' of

Accredited -
Investors Amount Accredited Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

10% Notes
and Warrants

1 $1,000,000 0 0

RI

SC

SD

TN

TX

uT

VT

VA

WA

Wwv

Wi

WY

PR

FOREIGN
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